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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 30350076
ESSED Washington, D.C. 20549 Expires:
Estimated average burden
PROC FORM D hours perrasponse. ... 1€.00
JUL 2 42008 % NOTICE OF SALE OF SECURITIES —SECUSEONIY _

PURSUANT TO REGULATION D, | |

THOMSON REUTERS SECTION 4(6), AND/OR B REGEVeD
UNIFORM LIMITED OFFERING EXEMPTION L

Name of Offering ([} check if this is an amendment and name has changed, and indicate change.}

Filing Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 7] Rule 506 [] Section 4(6) [] ULOE

ToeatFing ) New i [] Aneioe AEEEE———

A. BASIC IDENTIFICATION DATA
L. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
SpeeCo Companies, L.L.C. 08056401
Address of Excculive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
520 Lake Cook Road, Suite 375, Deerfisld, IL 60015 (847) 374-9140
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

Holding Company
. — SECMailProcessing

Type of Business Organization S .

[] corporation {7 limited partnership, already formed ] other {please specify): ection

[[] business trust (] limited partnership, to be formed Limited Liability Comparty

Month Year NI 1: [7nnﬂ
Actual or Estimated Dale of Incorporation or Organization: [[]R] [QIR] [AActwsl [J Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S, Postal Service abbreviation for State: i
CN for Canada; FN for other foreign jurisdiction) DE Wasm'l%zon' DC

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.5.C,
77di6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mait to that address,

Where To File: .S, Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Fixg (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manuatly signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thergto, the infermation requesied in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There i3 no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. [ a stale requires the payment of 2 fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure 1o file notice in the appropriate siates will not resull in a logs of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to tha collection of information contained In this form are not
SEC 1972 (68-02) required to respond unless the form displays a currently valld OMB cantrol number. 10f9



A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each bencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issver.
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer  [] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Pfingsten Executive Fund I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
520 Lake Cook Road, Suite 375, Deerfield, IL 60015

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner  [] Exccutive Officer 7] Director [] General andfor

Managing Partner

Full Name (Last name first, if individual)
Pfingsten Executive QP Fund I, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
520 Lake Cook Road, Suite 375, Deerfield, IL 60015

Check Box(es) that Apply: |:] Promoter |:| Beneficial Owner z} Executive Officer Z] Director [:} General and/or

Managing Partner

Full Name (Last name first, if individual)
John Starcevich

Business or Residence Address  (Number and Street, City, State, Zip Code)
520 Lake Cook Road, Suite 375, Deerfield, IL 60015

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [#] Executive Officer [/] Director [] General andfor

Managing Partner

Full Name {Last name first, if individual)

Scott Finegan

Business or Residence Address  (Number and Street, City, State, Zip Code)
520 Lake Cook Road, Suite 375, Deerfield, iL 60015

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner [} Exccutive Officer [] Director [] General andfor

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [] Beneficial Owner |:| Executive Officer D Director {] General andfor

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer [7] Director []J General andfor

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L.

Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Columna 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INdividual? ...t
3. Docs the offering permit joint ownership of a single UDTY? ..ottt
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any

commission or simifar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

s 113,113.50

Yes No

Full Name (Last name first, if individual)
None

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES) ... rasasst eceeeenesent st verss e et seaernse P

[] All States

[CT] (HI]
[Xs] (™I MOl
(NY]
RO} 1]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IAIVIAUAL SLAIES) ....c.cciverirrisisimse s st seer s s sebanst stmesoresesaseseeseme soe s st ansaribs s ] All States
ALl [aK]  [AZ) [aR] [CA] (ol [(bC] [HI]
(XS] ™ M§] M9
[ND] (OR]
(D)

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [} All States
AR) (HD)
[xs] (ME] | (MS]
(R [NM
(R0 ]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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3.

4

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the sccuritics offered for exchange and

alrcady exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
0 SO e g 0.00 s 000
EQUILY wvvrovrervses s soesreeese e ers s s enersmmsssrsrsroisns $_0-00 s _0.00
[ Common [} Preferred

_ o 0.00 0.00
Convertible Securities (C1UGING WAITANLS) c...cc..eerieerererercrerveseesasessssssmseassesessanssassssassassessussassosssen sinen b Ty 1
PARNEISHID IMEEIESIS oo ceeemoeeceessereressssoss s sssesmesessmenessierssss s sssrsses .. 5.0.00 s 0.00
Other (Specify LLC Interests ) weceressrsee e sears e s s s e §_26,400,000.00 ¢ 26,400,000.00

L U

5 26,400,000.00 § 26,400,000.00

Answer alsa in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregale dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAILE INVESIOIS c.ueevvecreneceessvsressesesenssisasissssssmnn mssser st st sasessnsemssomasasent sasss . N | $_26,400,000.00
INOR-ACCIERILED IRVESIONS . ............oeseeereesricemece e eeneesaees e s s s seaas b et e b s e sresnrs s aness oo 0 s 0.00
Total (for filings under Rule 504 0aly) coovevrvcrrcenrancee evasbaeeserRb sy b et bt e s st nnen s
Answer also in Appendix. Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule S04 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld
Rule 505 oo e e s
Regulation A s
Rule 504 o e e e e e s
TOU ..ottt cccee e vt b e e v et s ea e es o sarmessesmeee st saresen e araen $ 0.00
3. Furnish a statement of e}l expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insarer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTEr ABEOU S FEES ..ot eeteem s comerer e esmss st batatsesvasass semvss e et s sebasarassenn o - 0 s
Printing and ENBraving COsIS......cimeicirmereseserneceemrrssssssarsssnssss s essssrs o s sassbestsssss b s et desbesmesensesatin 0 s
LRI FEOS ettt s e st s a e R e e RS RrF0 45 48 et sen et B s 25,000.00
Accounting Fees ..., O s
ENGINEEING FEES ..oririinsiearisiensionisccss s o asisansstosssms o stisescssseentsssassass st e e sssessess seemsepesssssisasessnsss snsssmssas s st 0 ¢
Sales Commissions (specify finders’ fEes SEPArAIEIY) . ...coovoieereii s crsnte oo ceme st seeveesesessspeanet O s
Other Expenses (identify) e ————————— g s
TIOTAE 1o ures i rasssintte e cemsees et bebts s att s o oA 28 P £ 488 1 2174 eS80 SRR i b4 £ e @ $_25000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISEUET.” ... csencinsrinsssanesesssnnneer Ay ety e panme e et e e e en et e nemeene et s s Y

26,375,000.00

5. Indicate below the amount of Lhe adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, fumnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salarics and fees ... VSkbSA e em s oms RS e i E SRR A P SRR PSR RIS SRR SR 00 s s
PUICHESE OF TN BSIAIE ..cvovercemescinreare st et sesissersent e e rass bt b4 b dRa b et s b nbs s ban s bt srsb e barES O3 as
Purchase, rente! or leasing and installation of machinery
BIUE CQUIDITIEIIE .1 vvueraressresseasnesarenresseessseassssssssnsssscosssass b srassravearenssesas el st sress s sbsssssssetonsasssossassbeots aos s
Construction or leasing of plant buildings and facilities ................ sttt s 0s
Acquisition of other businesses (including the valuc of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUPSUANL 10 & MIETEETY vevueuiesivecsintinecrsessosesasssss sisesaserossess sms assns ot ssbs it ebensoerenses sesremnssmssesesnsasesstassarss s As 26,375,000.,00
Repayment of INebtedness ... s sttt msreesessmmssrsissssons | | 8 0s
WOTKING CAPIHAL oo ssss s o srn et s bt st b Pt s s s b s s sepesenais gs gs
Other (specify): s as

% 0Os

COIUIMN TOUALS 1-vveecurnerereresssessonssreressoesssss s ssassssss omtomemtonstses ese b2t 588t b beseenresesseesemseereeseetsrosrssbeEe []$.9.00 $_26,375,000.00

as 28,375,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Secutitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2)} of Rule 502.

Issuer (Print or Type) Si re Date

SpeeCo Companies, L.L.C. KQ‘ v ity 732008
Name of Signer (Print or Type) Tiflg of Sié&cr (Print or Type)
John Stargevich Manager

ATTENTION
intentional misstatements or omisslons of fact constitute federal criminal violations. (Soe 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification No
provisions of such rule? ... eSS Avieue A AR R sS4 SPARAR 445 RS SR R e o RR AR R FEORRPEAS SRR 0 i

See Appendix, Column 5, for state response.

2, Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerses.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

Theissuer has read this notification and knows the ¢ontents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

0
Issuer (Print or Type) Signftdr - Date
SpeeCo Companies, L.L.C. i‘. Juty *¥2008

Neme (Print or Type) Titl¢ (Print or"l’ype)
John Starcevich Manager
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must bc manually signcd. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Yes

Amount

Number of
Non-

Amount

Number of
Accredited
{ovestors

Yes

MO

NM

ox

PA

VA

Wa
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iscraslifionts
under State: ULOB

Type of sceurity
Imend to 2el) and sggregan f investor and ciion
to sonscredited | offiring price WW:EW v
iavestory i Stete | offered in state o
(Part Biem1) | (Paet C-ltem 1) (Pert Cltem ) Crbpeml)
Nember of
Number of Noz-
Accredited Acxredited
e | va . Teators Amouat Iovestors Amount Yes No
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’m a O = =
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